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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Doc** Number (Optional) 
RR1731 


toreAppticafionof 


Brian S. Thornton 


Appcofion Mumoor 10V026,327 

} 12/21/2001 

For • R«xuro Design and Assembly Process for 6*0er Leading Edge ..." 

Group Art Unit ^ 

3729 

Examiner 

Paul O. Kim 


repry in the above identified application. 

The requested extension and appropriate non-small-entity fee are as Wows 
(chock time period desired): 

0 One month (37 CFR 1.17(a)(1)) * % 1iaoo 


□ Two months (37 CFR 1.17(a)(2)) $_ 

□ Three months (37 CFR 1 . 1 7(a)(3)) $. 
O Four months (37 CFR 1.17(a)(4)) $ - 
O Five months (37 CFR 1.17(a)(5)) *- 


Q Applicant claims small entity status. See 37 CFR 1 27. Therefore, mo fee amount shown 

above is reduced by one-half, and the resulting fee is: $, 

LJ A check In the amount of the fee is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

(71 The Commissioner has already been autno/fced to charge fees In this 

ZZ application to a Deposit Account. 

□ The Commissioner is hereby authorized to 

or credit any overpayment to Deposit Account Number 23-1 OSS (Western Digital. Inc.) 

r have enclosed a duplicate copy of this sheet. 

ram the Q appJicant/tnverno/ 

n assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTQ/SB/96). 
GZI attorney or agent of record. 

PI attorney or agent isfsder 37 CFR 1 .34(a). 

Rogwratton numb* if acttog u*oV37 CFR 1-3*a V 

WARNING: Information on this form may become public Credit card information should net 
be Included on this form. Provide credit card Information and^aumortcat^oh~Pjrrr>20 

04/17/2004 



Date Signature 

6amuot A. Kassatty 


Typed or printed name 

NOTE: Sgnaturas ol oi tho inventor* or 0S*Jgn ooa of fOCOnS of tno onbro Jntamat or moi< fopmsont«tfw<3) ero roquifaa SuDmit m^ttota 
torrra if more than ono rigaature is roo^od. we bofow. 


Z Total of 1 forms an* submitted 


™JT^?.?L? m# *** * # ™w~> «0 Compfr* lhia term oNta*J b* MM to f* C**f Wbnrmti©* Officer, U.S. P«»M and TfB***** Ottiot. WMhfcwion OC 
2<*3! DO NOT SOIO FEES OS COMPLETED FORMS TO THIS AO0«eS8. SEND TO As*** Commltt*** fOf^«S. wS^O^^T^' 
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